She was admitted under the care of Sir lumphry Rolleston, the diagnosis was confirmed and she was sent to a Convalescent Home at Broadstairs, for a month. Two months later the bronchitis became bad again, she lost weight and the tonsils were enlarged. She was again sent to Broadstairs for six weeks, her tonsils having first been enucleated. She returned much improved and continued to put on weight, so that treatment ceased in April, 1921. In January, 1922, cough returned with some signs of bronchitis, but by March she was perfectly well again and was told to report in twelve months.
At the end of this time (April, 1923) she was still very well and remained so till November, when examination revealed bronchitis as usual, but no abdominal abnormality. From then onwards she steadily got worse, losing weight and looking ill, but at no time was any complaint made of abdominal symptoms. Only in March, 1924, did she complain of some pain and discomfort in the right loin, and the splenic enlargement was discovered. There have been no haemorrhages in the course of the illness, and the catamenia were established between January and April, 1923. There is no point of importance in the family history. On admission the girl, who was then just 14 years of age, was thin and pale, looking somewhat ill but not obviously an8mic. There were no abnormal signs in the chest; heart and lungs appeared normal. The abdomen was large and permeated with dilated and tortuous veins running over the anterior wall in the epigastric region. On palpation the spleen was found to be enormously enlarged and filling the left hypochondriac and lumbar regions. Its anterior margin, in which the notch was readily palpable, was rounded, regular and very hard, but not tender; it reached practically to the umbilicus. The lower pole reached the left iliac fossa, within 2 in. of Poupart's ligament. The whole organ was firmly fixed and little, if any, movement could be imparted to it. The liver, too, was greatly enlarged and the lower at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Wyard: Myelogenous Leukemia in a Child edge-round, hard and regular--was felt 31 in. to 4 in. below the costal margin.
There was no other mass to be felt in the abdomen and no ascites.
There was no general glandular enlargement, but small, hard glands were palpable in the neck, axilla and groins.
The eyes showed the changes typical of leukeemia-redness, swelling of the discs, extreme congestion of the vessels, which are very tortuous, and a few retinal haemorrhages.
The urine was normal, but gave a heavy deposit of urates on standing. The blood gave a count of 1,820,000 red cells per cubic millimetre, with anisocytosis and poikilocytosis, but no polychromatophilia nor granular degeneration. There were a few erythroblasts. White cells, 740,000 per cubic millimetre, showing a typical picture of myelogenous leukeemia. Dr. Piney very kindly gave me the result of a differential count which he made, which is as follows: Polymorphs, 30 per cent.; eosinophils, 2'5 per cent.; basophils, 5 per cent.; lymphocytes, 0 5 per cent.; metamyelocytes, 6'5 per cent.; myelocytes, 3 per cent.; premyelocytes, 44-5 per cent.; eosinophil myelocytes, 4 5 per cent.; basophil myelocytes, 0'5 per cent.; myeloblasts, 3 per cent.
Dr. Piney considers that the condition is a comparatively acute myelosis. Judging by the characters of the blood cells the disease closely resembles acute myelogenous leukamia, but the clinical symptoms are by no means rigidly in accordance with that diagnosis; there have been none of the signs generally associated with acute leukaemia, such as breathlessness, hiemorrhage, swelling of the extremities, and so on. This case thus seems to come somewhere between the acute and the chronic forms of the disease.
As to treatment, we have tried benzol, but she was unable to take it in the capsules; when she tried to do so they burst in her mouth and caused much distress. We therefore prepared a solution of benzol in paraffin, which she took well and has now been taking for five weeks. The result of that treatment, however, we find to be absolutely negative; neither the spleen nor the liver has diminished in size, and the blood-count has altered only in so far that she has now640,000white cellspercubiemillimetreinsteadof740,000. Suchadifference is within the limits of experimental error, and there is probably little or no difference in the actual state. The characters of the cells now present do not vary from those of the cells originally found.
DISCUSSION.
Dr. DONALD PATERSON asked whether it was the intention of Dr. Wyard to use arsenic in this case and whether he had h&d experience of giving one of the salvarsan substitutes, such as novarsenobillon, or salvarsan itself. Or had he given arsenic by the mouth in large doses? Two or three cases certainly had been shown before this Section in the last four or five years which had done extraordinarily well on arsenic administered intravenously. In a case shown at the Section two years ago, the symptoms practically cleared up, and remained absent for at least a year. A similar case was shown at the meeting of the Section held at Oxford, and in that case also the symptoms cleared up after intravenous use of arsenic.
Dr. WYARD (in reply) said he had tried arsenic in some cases of the kind, but he was not able to say from that experience whether it did good or not, because the patients had been treated with X-rays also. For the present patient he proposed to try the effect of X-rays before using arsenic.
